FILED
2004 FORAIEESELTRCE?’%%?I'RATION Jan 26, 2004 8:00 am

Secretary of State

DOCUMENT # P98000052877

1. Entity Name 01-26-2004 20006 009 ***150.00

EL SURGICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address .

8100 S.W. 52ND AVENUE 8100 S.W. 52ND AVENUE

MIAMI, FL 33143 MIAMI, FL 33143

T S R AL
Suite, Apt. #, etc. Suite, ADL’#‘ etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

65-0842593 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

— - ——==w §-Name and Address of Current Registered Agent —— 1 i —- -7~ Name and ‘Address of New Registered Agent’ - ~— — —~

Name

ESTEVEZ, FRANK J MD
8100 S.W. 52ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislered agen! and litle if appkcabla. (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Clection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1
TME PD [ Delete TITLE [Jchange [ Addition
NAME ESTEVEZ, FRANK J MD NAME
STREET ADDRESS | 8100 S.W. 52ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
THLE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O oetete e [J Change [ Addition
»NW-E-..__...-.__.--——-..—-\_..-..—-—- —r I . — CNAME - B s e L T pn—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TINE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-ST-21P CiTY-57-2IP
fine [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIY-ST-2IP

12. | hereby cerlily that lhe m!ormamon supplied with this filing does not quality for the exemption stated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gf p\emenla\ report is frug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the 23

pr trustes empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagy ; 5

empowered.
SIGNATURE:

an address, with all ofba

oA ESTRE? 4.2, //p«/ o pEAG-33/>

\_£lcNATURE AND TYPED OR PRINTED NfME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

f



